Background: Sleep-disordered breathing (SDB) and supine going-to-sleep position are associated with adverse pregnancy outcomes. However, it is unclear if indicators of SDB during late pregnancy (self-reported snoring ≥3 nights per week or high Berlin score) are associated with late-stillbirth (≥28 weeks'). We aimed to investigate the relationship between indicators of SDB and late-stillbirth, Method: We used Collaborative Individual Participant Data Meta-analysis of Sleep and Stillbirth data on maternal going-tosleep position and late-stillbirth. Inclusion criteria: singleton, non-anomalous, ≥28 weeks' gestation. A one-stage approach stratified by study and site was used for the meta-analysis. Multivariable analysis adjusted for major stillbirth risk factors, including maternal BMI, ethnicity, age, parity, education, marital status, pre-existing hypertension or diabetes, smoking, drugs, going-to-sleep position, and fetal movement. Maternal sleep data were collected by self-report during the month before stillbirth or interview in controls. We used a modified Berlin score to assess risk for obstructive sleep apnoea.
THE VICTORIAN MATERNITY EHANDBOOK PROJECT: FIRST YEAR EVALUATION
Care Victoria, Melbourne, Australia Email: felicity.czarnecki@safercare.vic.gov.au Background: Safer Care Victoria (SCV) partners with consumers, clinicians and health services to support continuous improvement. SCV's Clinical Networks promote clinician engagement, collaboration and leadership to achieve this aim. The Maternity and Newborn Clinical Network (MNCN) is developing the Maternity eHandbook, a central source of practical advice on assessment, management and escalation of maternity conditions and complications.
Method: A survey was developed to evaluate awareness of the eHandbook, uptake by services, access frequency, impact on practice, and users' perceptions of content. The web-based survey was circulated to MNCN mailing list subscribers and shared via SCV social media. Website analytics from the first 12 months of publication, collected by the Digital Services Unit, were also reviewed.
Results: Prior to the survey 86% were aware of the eHandbook. 38% use the eHandbook 'often' or 'very frequently'. 58% of respondents' services actively support eHandbook use. 65% are confident that eHandbook information is up to date. 36% state that the eHandbook has 'very much' influenced their practice. Reviewing the Decreased Fetal Movement topic, ≥90% agree that the content is relevant, appropriate, easy to understand, user friendly, and contains sufficient information to make good clinical decisions. Website analytics demonstrate a 187% increase in sessions accessed from the 3rd to the 12th month of publication, and a 176% increase in users, with 9115 users for the year.
Conclusion: Results show increasing access to the eHandbook, positive clinician perception, and a demand for more topics. Suggested improvements include publication of author and process information and articulation of levels of evidence underpinning specific recommendations. Background: Intubation is a life-saving procedure with fewer available training opportunities than in the past and high complication rates. Data from transport medicine audit showed higher paediatric and neonatal first pass success rates in teams with adult training compared to paediatric and neonatal training [1] .
IMPROVING INTUBATION SUCCESS IN TRANSPORT
Methods: We performed a comparative intervention study using historical controls at NETS NSW from July to December 2018. The intervention included introduction of an intubation checklist and daily mannequin airway practice at the beginning of each teams shift. Data was obtained from the existing database regarding first pass intubation rates. Details not recorded in the database were obtained using a post-intubation questionnaire.
Results: In the 12 months prior to the intervention the first pass intubation rate was 67.2% for neonatal and 63.3% for paediatric patients. All permanent medical staff and some casual staff consented to involvement in the study. Staff noted benefits in communication and teamwork around performing intubation on retrieval.
Conclusions: The intervention demonstrated qualitative benefits in communication and teamwork.
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